Introduction
The introduction is well written and informative.
However, I do miss information about the clinical educators as facilitators i.e. education, employment status (internal or external resources) etc… I also miss some sentences about what is wrong with the current situation and what an organisation with persons using conceptual research can add to the organisation and the quality? The conceptual use of research is a potentially powerful way to inform the organisation but in what way? I also think you should write some sentences that say something about how your problem is a global problem or not? If possible it would be great to see some sentences about the workforce in LTC as you have collected data about burnout etc… I think that the fact that previous studies of research use and significant contributing factors in elderly care have mainly taken an individual-level approach and not considered unit-level factors such as the impact of the culture or leadership. One reason for this could be the complexity of the interactions between the components in the PARiSH model, which make it difficult to isolate the impact of the each variable without a substantial sample of participants and units. This might be highlighted in the paper even more.
Methods
The method is well written.
Results I get lost in your result presentation. Is it possible to have headlines such as "Bivariate analysis" describe the results briefly and the "Mulit-level analysis"? Discussion The discussion is well written and informative. As I interpret the results it is very important with a strong leadership for conceptual research use. On page 10 line 25 you write "We rejected our hypothesis because these findings collectively indicate that the interactions between the critical elements of PARiHS are complex and not always synergistic" shouldn't this sentence come earlier it is very important.
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GENERAL COMMENTS Dear Authors
Thank you for the opportunity to review this very interesting paper. I think it adds to the research base on this topic and also presents a very interesting methodological approach. It will contribute to the enhancement of evidence based practice delivery by care aides in LTC.
I spotted two typos. The first is on page 9, line 48 ...This would occur even 'WHEN' the clinical educators were as focused... 
GENERAL COMMENTS
This seems a well-executed study. The key results are clearly presented, and I agree with your decision concentration on the important points and not to be sidetracked into discussing ancillary results. The multi-level models are appropriate for the scenario being analysed. I am a statistical reviewer and cannot comment on the substantive importance of the paper.
I have a few suggestions for changes: 
This is a statistical/methodology review for the paper "The importance of clinical educators to research use in residential longterm care settings: suggestions for better efficiency and effectiveness". This is a well written paper with conclusions supported by the analyses stated.
I have a few minor comments only. The abstract is clear. In the conclusions the word 'scares' should be 'scarce'. The construction of the outcome is described, along with the inclusion criteria and the authors also mention the low rate of missing data (< 1%).
In Table 2 , p-values which are 0.000 could be shown as <.0001. Initially when I looked at the coefficients in Table 2 and noticed how small they seemed I wondered if the magnitude of these coefficients, especially for facilitation x leadership were discussed. The authors have shown this change in the outcome across facilitation levels in the Figures. In the statistical analysis section the authors mention that the between care units and between facilities effects were modeled as random effects, but in Table 2 it is stated that the coefficients shown are the fixed effects. Could the authors confirm that the coefficients in Table 2 are all from the fixed effects part of the model, and if there is a discrepancy between the description of the statistical methods and the paragraph before Table 2 .
VERSION 1 -AUTHOR RESPONSE

Reviewer 1
We thank Dr. Marie Elf for her comments and responded to those that suggested an action.
 The facilitation role of the clinical educators in the research use of the care aides was first introduced in the Background section and reiterated under Explanatory Variables in the Methods. We made some changes to the last paragraph in the Background section (highlighted in blue) to clarify and convey that clinical educators act as facilitators of research use in LTC.  To say "what is wrong", we highlighted the concern about the quality of LTC as well as the evidence-practice gap in the first paragraph (Background). We made a change to the first sentence to support the notion that this is a global problem.  Because burnout was not the focus of this study, we did not discuss the psychological conditions of the care aides extensively. We made some changes to the last paragraph in the Background section to briefly introduce to the readers the characteristics of care aides, and made references to our published reports for those who would like to read more about the care aides.  The care unit level measures and their relations to the PARiHS framework were further emphasized as strengths of study in the Strengths and Limitation section and highlighted in blue.  Three subheadings were added to the Results section as suggested.  The important message, that the interactions are complex and not always positive, was added to the first paragraph in the Discussion section. It is reiterated in the same section further below.
Reviewer 2
We thank Dr. Amanda Phelan for pointing out the two typographical errors. They were corrected.
Reviewer 3
We thank Dr. Andrew Hinde for his statistical review and other suggestions.
 The two typographical errors were corrected.  We also made changes according to your comments. Instead of relying on the Supplementary file, we included the specific meaning of culture in the Methods section (2 nd paragraph in the Explanatory Variable subsection). We also provided some information on what may be expected from a care unit with higher culture score.  Similarly, we provided additional information on the other two context variables, i.e. leadership and evaluation/feedback.
Reviewer 4
We thank Mr. Avinesh Pillai for his comments.
 The typographical errors, as also pointed out by other reviewers, were corrected.  In Table 2 , P-values that were shown 0.000 before were changed to show "<0.001". They are highlighted in blue.  Finally, we confirm that the results shown in Table 2 was the fixed effects part of the regression model; this is now highlighted in the 
